SUMMARY: Confidential inquiries into cases of cot death in British Forces Germany were introduced in 1990. The information which has been collected so far suggests that the current attention to the position in which a baby is placed in a cot, the prevention of overheating and the avoidance of cigarette smoke, is not misplaced. Despite the considerable reduction in the cot death rate which has occurred in British Forces Germany since 1990 it is recommended that confidential inquiries should be continued so that possible opportunities to further reduce the risks are not missed.
Introduction
In July 1990 a confidential questionnaire was introduced in British Forces Germany to obtain more epidemiological information about each sudden infant death for which no cause was found at post mortem examination. Such infant deaths are colloquially known as cot deaths but are more accurately described as deaths due to Sudden Infant Death Syndrome or SIDS (1) .
Although the infant mortality as a whole in British Forces Germany compared favourably with the national rate for civilians of all social classes in England and Wales the SIDS rate was relatively high at that time. In fact the SIDS rate for British Forces Germany for the three years (1987) (1988) (1989) immediately preceding the decision to introduce a confidential questionnaire had been 3.9 per 1000 live births compared with a national rate in England and Wales of less than 2 per 1000 live births (2) .
This was the result of 47 cot deaths being attributed to SIDS and it was therefore considered essential to focus attention on the problem and to try to discover whether there were any appropriate preventive measures which could be taken. It should be pointed out, however, that if facilities had existed for more specialised post mortem examinations to be carried out it is likely that a cause of death would have been detected in some cases. This would have made the SIDS rate for British Forces Germany lower than it actually appeared to be.
Previous examination of the sudden infant deaths which had occurred in British Forces Germany during the period 1982 to 1986, using information collected from post mortem reports, had shown that there was no significant difference from patterns observed in the civilian population in respect of the age and sex of the infant, the birth weight, the age of the mother, and the season (3). However, post mortem reports provide only limited epidemiological information and it was considered important to obtain more details on each tragic case through the introduction of some kind of confidential inquiry. This conclusion was in accordance with the government response to the recommendations of the report of the Social Services Committee on perinatal, neonatal and infant mortality which had recently been published (4) .
After much deliberation it was decided that a confidential questionnaire in two parts, one part to be completed by the doctor involved in the case and the other to be completed by the investigating police officer, would comprise the least intimidating form of inquiry. The information which was to be obtained was intended to supplement what was already available from post mortem reports. The part of the questionnaire which was to be completed by the doctor sought medical information concerning the pregnancy, the delivery, the neonatal period, and the 48 hours immediately preceding death. The part of the questionnaire for the investigating officer to complete sought information which related to aspects of parenting such as the amount of clothing and bedding used, the type of cot mattress, whether the window was open or closed, and the position of the baby in the cot.
Most of these questions were prompted by concern at that time about certain risk factors which were considered to be significantly associated with SIDS as a result of various research studies (5, 6, 7) . These risk factors do not cause cot deaths but they appear to be associated to such an extent that when they are deliberately avoided the incidence of cot death falls (8) . In November 1991, nearly eighteen months after the questionnaire was introduced, the Department of Health decided that there was sufficient evidence to issue a circular letter giving advice on the subject. It advised that the risk of cot death would be reduced if a baby was placed on its side or back rather than on its front, if it was not exposed to cigarette smoke and if overheating was avoided.
Method
The questionnaire was introduced on 5 July 1990 by means of a Medical Administrative and Technical Instruction requiring its completion by a doctor in respect of any cot death occurring in British Forces Germany. It was also issued to all branches of the Special Investigation Branch (SIB) for completion by SIB officers involved in the investigation of a cot death. The questionnaire was to be returned to the SOl Preventive Medicine at Headquarters, British Army of the Rhine.
Unfortunately it was not possible to introduce a standardised post mortem format at the same time. A standardised approach to the post mortem examination of cot deaths had been recommended by a paediatric pathologist but it included tests which were beyond the resources of the pathology departments at the military hospitals in British Forces Germany (9) .
Results
By 31 December 1993 there had been 14 cot deaths since the questionnaire had been introduced. The SIB returned completed questionnaires for 12 of these cases and 10 were received from general practitioners. The results obtained are summarised in Table 1 and from the information collected on this small number of cases the following observations can be made.
Cot Deaths in British Forces Germany
hyaline membrane disease and another baby had suffered pneumonia two weeks before death.
Three babies out of nine were described as having been sufficiently unwell during the 48 hours preceding death for medical advice to have been sought. Two of these cases involved upper respiratory tract infections and medical advice was given without the baby being examined by a doctor. In the third case the baby was examined by a doctor and a diagnosis of colic was made.
Nine of the babies died in their cots, two in prams and one in bed with the parents. The amount of clothing and bedding did not seem excessive in any of the cases but in at least 10 instances the window was closed, which is perhaps suggestive of a lack of awareness on the part of the parents regarding the need to avoid overheating. 
The mean age of the infants at the time of death was 3.9 months. Only two of the babies had been-born prematurely and one of these was from a twin pregnancy.
The mean age of the mother, for the nine cases where this was given, was 24.2 years. Whether or not the mother had smoked in pregnancy was recorded on nine questionnaires. Five of these nine mothers had done so. The mother was a first time parent in four cases out of ten.
Two babies were noted to have had a significant past medical history. One of the premature babies had suffered 
In a high proportion of cases, seven out of nine for which this information was recorded, the dead badies were found lying in the prone position. With the exception of the baby aged ten months who was old enough to have been able to roll over independently this finding suggests that these babies had been placed in the prone position to sleep.
Finally, in four cases the father was absent from the home at the time of the death. In two of these cases this was due to service in the Gulf War. 
Discussion
The results of such a small study have to be interpreted with considerable caution but the epidemiological patterns seen in this limited number of cases do appear similar to those observed in the civilian population (10) . Perhaps the most interesting findings concern the high proportion of cases where the dead baby was in the prone position, where the window was closed, or where the mother smoked in pregnancy.
No conclusions can be drawn about the significance of these observations without either having a control group or at least some idea of the parenting habits of the community in which these deaths occurred. Nevertheless, considering the importance that is now being attached to the position in which the baby is placed in its cot, to the prevention of overheating and to the avoidance of cigarette smoke, the findings are at the very least salutary.
As a result a major study has been initiated into parenting habits in the Service comunity in British Forces Germany and a questionnaire is being completed by health visitors at the time of first contact with the mothers of all newborn babies to gather information on those factors which are believed to have some influence on the incidence of cot death. It is hoped that the results will show where health education efforts need to be concentrated in the future. At the same time it is considered that the need to fill in the questionnaire will provide the health visitor with an opportunity to reinforce current advice to parents on how to reduce the risk of cot death.
Since 1990 there has in fact been a sharp reduction in the incidence of cot deaths in British Forces Germany. During the last four years (1990-1993 inclusive) there have been 25 cases attributed to SIDS. This gives a rate of 1.9 per 1000 live births for the period which is much closer to the national rate for all social classes in England and Wales than previously.
Despite this satisfactory downward trend cot death remains an important topic for study within the military community. So long as cases occur it will be necessary to 39 gather as much information as possible on these possibly preventable tragedies and some form of confidential inquiry will need to continue.
